THE DIVISION OF HEALTH OF MISSOURI

L No. 300 : ., '
oo | FLEDJAN 16 1951  STANDARD CERTIFICATE OF DEATH ot Bt oo LS
A ‘ " =
. .{. BIRTH KO. REG. DIST. NO. _7‘_2__ PRIMARY REG. DIST. NO. M@man No 4
Q I. PL(;SCE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1If institution: resideace before
1) UN " A L] aun| a).
U ® T Bates a STATEVr3 s sourd B.COUNTY  pgpgg el
1 b. CCI).IF;Y (If outride corpurste Limita, write RURAL and mn..u ¢ ISIENGTI;I' ,,?F, <. CIJ;( (If outeide corporate lmits, write RURAL snd give township) Ot ) o
70 a own Rural - Summitt 7 TEREl S pural Surmitt ‘
g d. FH‘IS%PIIV_FAB;-EO%F (If not in hoapital or justicction. :in/u-oun addroms ot locatlon) dAS-EJTI;‘REEESrS {If rural, ghve location)
/o instimution R.F.D. 6 Butler, Mo. R.F.D. 6 Butler
a 3. 515%!\&55%!; a. (First) b. (pMliddle) c. (Last) - 4 Dé}-g (Menth) (Dsy)  (Yeo)
H {Typeor Print)  Mary Ann Gragg oeath Jan., 5, 19511
E 5. SEX 6. COLOR OR RACE | 7. \P:}ARI;I{EB, EF\YERCPESRR[ED' 8. DATE OF BIRTH Q-J\.(‘;E (Inrl)ln ;‘r UNDEN | YEAR | tF taoem e Hrs.
(Specify) onths | Daye | H. Min.
7 7hite fidowed g | 3-28-1866 B || R [ R
g 10:. U§Eﬁ0€CUtPATIONI;!ﬂmH:deww§ i0b. KIND OF BUS]NESSD?ETII{MY- 11. BIRTHPLACE (Btats or forelgo sountry) 12, CITIZEN OF WHAT
ol moat of xor o, even if retired » s R
& ousewire ; Home Missouri ) UNTRY?
< 138, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
»  Marion Gragg ! Martha Leakey W.F. Gragg
g 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT"'S SIGNATURE OR NAME ADDRESS
g Wu.:to:orﬁ:;own) {If you, xive war or dates of service) None NO, Mr s, Le e Carroll R . F . D Bu_tl er I\'IO .
Ht 18: CAUSE OF DEATH . SEASE OR CONDITION MEDICAL CERTIFICATION Ig:ggrﬁgm
. || Eater only eneeans per | I- DI . %_)r _
& | mefor ), (b), and (¢) | DIRECTLYLEADINGTODEATH?(y) Pl L nrs
: /% N +This does rict mean | ANTECEDENT CAUSES . _
« || the mode of dying, such | Morbid conditions, if any, giring DUE TO (0) _MJMAM_L_M
= as heart falltre, asthentq, | rise to the above caude (a) dating - -
=) de. It meons the dig. | 1he underlying couse last. - .
o caie, infury, of compli DUE TO {e) (%M-pu-—c_: Ve Asn F e
P tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
= Conditions contributing to the dexth bul not & mIx
a related to the disease or condition causing death. B °
by 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
2 TION ] IE.
= YE3 NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY s inorabout | 215, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
&
h SUICIDE bome, farm, fastory, strwat, offios bldg., st0.)
7 HOMICIDE
» 21d. TIME - (Moath) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2o OF : v © | wHILEAT HOTWHILE
i —f " INJURY ) = | "Work L_J 'AT WORK
E 2. I hereby cerlify that I attended the deceased Jrom #ﬁ—’ 18087, to ?LMJ_Q"_, 18,87, that I last saw the deceased
;. alive on , 198} | and that deaty occurred at Mm., Jrém the cauzes and on the dale slated above,
Ei Zla. SIGNAPURE (Degros or title) | 23b. ADDRESS R 23. DATE SIGNED
P Q;é,._.,,wj Iy D L2l Dzeh [ —5—47
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, of county) (Stats)
TIoN REMO\!ALT-H-I:) : ) ]
£ Burialt7| 1-7-1951 | Radford Gemetery Bates Co. , Missquri
DATE REC'D BY L%%%L REGISPRAR'S SIG; TL//// / zs,o.m AL DIGECTOR™S S)GNATURE ADDREAS
e 557 iy I fpBenivood .20 ke

(Licensed Embl%ﬂ'l Statetpent on Reverse Side)




RECEIVED /57
DISTRICT HEAL_TH OFFICE Ne, 3

District File NUMDer cae e ncam=n
= S

Date FllEd_-“- - LRy S ST

||
|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._.......

. - ) Student EMBAIMEE NOweivrnsasnonaenrornnncens
working under my persona! supervision.
Signed. @/M W / ,
37gnedes e siecnracnnrrorsiavinrannnnnnnan - . 4857
Studamt Embalmer Licensed Embalmer. No

P. O. Address_ Butler . Migsouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

i dm‘ body is not _embglmed. fact should be 50 stated above.

hY




